. No. 300
. 10.48

020

'

FILED SEP 20 1950

T BIRTH NO.
1. PLACE OF DEATH

a. COUNTY Sto

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
\igi PRIMARY REG. DIST. NWO. M / Kegistrar's No

State File No,....... 3':2\3%‘

#.3

ddard

2. USUAL RESIDENCE (Whers o

d Hred, If &

o- STATE prig gouri

: teidence before
adinission).

. °°”"T“5toddard,,, 'y

B, CITY (1 cutside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporate licsits, write RURAL and give townebip)
8] townghip) | STAY (in this place)
TOWN Rural Castor TOWN Rural 9
d. FULL NAME OF (1f bot ia bospital or 1 lon, pive strest address oF lotetd d. STREET (If roral, sive location)
HOSPITAL OR ADDRESS .
INSTITUTION _— Bloomfield, Rural
3.3!2%%‘%5%!; a. (First) b. (Middle) c. {Last) Iy 03}-5 (Month)  (Dey)  (Yean)
{ Twpe or Print) EDGAR ‘ A. HARPER . pean Spet. 3, 1950
5. SEX 6. COLOR OR RACE | 7. vh}{!D%R“IrEg glE\yEgcggRRlED 8. DATE OF BIRTH 9. I..'\"GI"I (In y-’ar- hl; m:fn 1 YEAR | o unDER u mas.
. {Bpaciiy) . t o Hours | Min.
Male | w. Married 7 | March 21,1881 e - v el

10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESS OR IN-

dong during most of working Life, sven if retired) DUSTRY

Farmer

Farming

11. BIRTHPLACE (Stats or forelgn sountry)

Near Bloomffeld,, Mo}.d

12_ CITIZEN OF WHAT
UNTRY?

Jad e

138, FATHER'S NAME

Wright Harper

13b. MOTHER' S_MAIDEN

Re N Erce

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I{ yeu, give war or dates of service)

(Y, 8o, or unknown?

16. SOCIAL 'SECURE’OY
Hone

NAME

"~

T MANT'S_SIGHATURE 0

. Enter only onecauss per

.|| a& heard failure, asthenia, -

18. CAUSE OF DEATH

line for {a), (b), and (&)

*This does not mean
tAe mode of dying, such

ee. It means the dis-
ease, infury, or co

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ME?L‘CERT}FICATION

14, NAME or HUSBAND oi‘-ﬁi

- Cook e -
X e

Harper

ADPRESS

INTERVAL B
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
-rise to the above cause {a) stating . .
the underlying ‘cauae last.’

DUE TO {c)

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS®

Condilions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION y “20. AUTOPSY?
TION .. .
. . : . - . YES D KO IE'
21a. ACCIDENT (Bpedfy) - . - | 21b.PLACEOF INJURY e inoraboct | 21c, (CITY, TOWN, OR TOWNSHIP} - . {(COUNTY). . (STATE)
SUICIDE home, farm, fagtory, street, office bldg.,eta.} . D :
HOMICIDE -
21d. TIME (Month) (Day) (Year} (Hown | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R . WH!LE AT NOT.WHILE
TNJURY WORK AT WORK

2. ] hereby certify that I aitended the deceased from IB_Z lo %”"—' 1957 that T lasl saw the deceased
alive ont M 19£ and that deatlsbcurred atD ZOOA =55 2 23D A wm., from the causes and on the dale stated above.

Z3a. SIGNATUR g 9 : .

(Dagme or mla)
2724, ¢

23b. ADDR

. DATE SIGNED
- <o) I ey E/ “ o

BURIAL CREMA

TION.ﬁEMgiLa (_}

Zlb. DATE

Sept.peB0

24:. NAME OF CEMETERY OR CREMATORY.

North Antioch cem.-

Sodci

WRITE . PLAINLY—USING UNFADING B:i.ACK INE-—MAKE A PERMANENT RECORD

D BY LOCCAL

DAY REC REG.
Sh- IO

Esnsry Aﬁrguna W

25, FUNERAL DIRECTOR'S SIGMATURE

(Licented Embalmer’s Statemenr on Rm Stde)

TION (Clty, town, or county) -

(Stnta)

ADDRESS
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59519 L gy - gp
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STATEMENT BY LICENSED EMBALMER
y whose name is recorded on the reverse side of this certificate was embalmed by me, xby..f-@s.

I hereby certify the bod
- %0% FERYLTP ,
upervision. Student Embaimer No
o smmu_i%‘dﬁﬁwa)

working under my personé/s
Licensed Embatimer(¥o. %A L2

- " P. 0. Address Z .
(Fulure to comply with

Slgned.......
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the sbove constitutes grounds for revocation of license.)
chnb}dyumenﬁdmed.faalhw!dben-mdlbove.
B ai'_r T




